The three key drivers for the decreasing orthotopic reconstruction rate are (1) 50% of all radical cystectomies for bladder cancer are done by low-volume surgeons, (2) imperfect surgical technique leads to imperfect functional results, and (3) in robotic-assisted radical cystectomy, early in the learning curve, achieving oncologic efficacy was the main priority. As a consequence, the orthotopic reconstruction rate following robotic surgery is at best 30% of that of open surgery. Taken together, prospective studies are required to further elucidate the many factors resulting in disparate use of UD.
